RCRAInfo CM&E Evaluation-Violation Form, page 2

EPA ID Number Handlier Name
M p Cld) o405 Laislow)  fyardp ><
VIOLATIONS SECTION
(Additional Violations can be added/updated/deleted using the RCRAInfo CM&E Additlonal Violations Form)
VIOLATION ﬁ\Add O] Update [(] Delete Link to Above Evaluation)é
Seq. N Vlola\tlon Agenc Determined Date Return to Complilance (RTC) Actual RTC D;te
eq. No Typo gency (mm/dd/yyyy) Qualifler (mm/ddlyyyy)
L 7 - A RTC Qualifier is required if
2 Uh- LT 1. Zz j 07 entering an Actual RTC Date.
Notest N[y [k TunspcCilon
LINK CITATlONS TO ABSVE VIOLATION? [ YES No [ If Yes, fill in information below
4
Citation Citatlon
Type 4 Citation Type Citation
[y, | A0 civ 265 J4-
VIOLATION §<Add (O update [] Delete : Link to Above Evaluation Q/
N
Violation Determined Date Return to Compliance (RTC) Actual RTC Date
Seq. No Type Agency (mm/dd/yyyy) Qualifler (mm/ddiyyyy)
- v A RTC Qualifier is required if
21/’ D, J" E /2 / // / { ) f entering an Actuai RTC Date.
Notes: ™ T (i) N IVIE ki v
LINK CITATIONS TO ABOVE VIOLATION? { YES Nno [ Ilf Yes, fiil in information below
Citation "\ Citation
Type . .Cltaﬂtfn _ Type Citation
/
VIOLATION [JAdd [JUpdate []Delete Link to Above Evaluation []
- Violation Determined Date Return to Compllance (RTC) Actual RTC Date
Seq. No Type Agency (mm/dd/iyyyy) Qualilfler (mm/dd/iyyyy)
A RTC Quaiifier is required if
entering an Actual RTC Date.
Notes: .
LINK CITATIONS TO ABOVE VIOLATION? Tves L] ~o ] Tif Yes, fill in information below
Citation Citation '
Type Citation Type Citation
FEDERAL FACILITY SECTION (Fiil out if EPA Owned Inspection at Federal Facility)
YES E] NO [:] RCRA 86002 inspection performed?
vyes [] ~o [ Site given RCRA 6002 questionnaire?
YES D NO D Inspector questionnaire completed and mailed?

‘Required Fields
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VIOLATIONS SECTION B
(Addltional Violations can be added/updated/deleted using the RCRAInfo CM&E Additional Violations Form)

VIOLATION KAdd [] update [] Delete
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Link to Above Evaluatiom
Sea. No Violation Agenc Determined Date Return to Compliance (RTC) Actual RTC Dat;
q- Type gency (mm/dd/yyyy) Qualifier (mm/dd/yyyy)
o i ] A RTC Qualifier is required if
Z ( ! /. ( s ' l/ { [ [ 0 7L entering an Actual RTC Dats.
Notes: | oo Ling  Sad . COnda pju
LINK CITATIONS TO ABOVE VIOLATION? | ves no [ | If Yes, fill in information below
7
Citation \ Cltation
Typj Citation “ . \ Type Citation
FET 40 cor ZuZ 5a(c)/1)0)
VIOLATION /\qud [ Update [] Delete Link to Above Evaluatlor% '
Y )
Violation Determined Date Return to Compllance (RTC) Actual RTC Date
Seq. No Type Agency (mm/ddlyyyy) Quallfier (mm/ddlyyyy)
. A RTC Qualifier is required if
Ziy 5 /m r 2 / J 17 L F entering an Actual RTC Date.
. 7 0 Pa N S ~
Notes: (™ 'pin -Sex o Oenda ving o
LINK CITATIONS TO ABOVE VIOLATION? LYES‘ N [] i If Yes, fill In information below
Citation - Cltation
Type Citation _ B Type Citation
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VIOLATION p{dd [JUpdate [] Delete Link to Above Evaluation
’ \
- Violation Determined Date Return to Compllance (RTC) Actual RTC Date
Seq. No Type Agency (mm/ddlyyyy) Qualifier (mm/ddlyyyy)
- - " A RTC Qualifier is required if
L(j [a A = / Z / 1 / U 7,‘ ‘entering an Actual RTC Date.
Notes: J Ui(l/l"fj? D i EAYYiA T 2 ] ﬂ 1/( L4 l ’D? %}T(z:{l/
LINK CITATIONS TO ABOVE VIOLATION? LYES NO E] | If Yas, fill in information below
Citation

Tvoe M — Citation | : \ C{r‘t;‘t,l:n ‘ Cltation
f”"%« A0 vl |

FEDERAL FACILITY SECTION (Fill out if EPA Owned Inspection at Federal Facility)
YES D NO D RCRA 6002 inspection performed?
vyes [ 1 ~No [ Site given RCRA 6002 questionnaire?
ves [J] ~No [

Inspector questionnaire completed and mailed?
‘Required Fields
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EPA iD Number Handler Name
”1 ) P Coi 1) 4 & A [ (i Y? Cof v ol ?\4,’
VIOLATIONS SECTION g
(Addltional Violations can be added/updated/deleted using the RCRAInfo CM&E Additional Violations Form)
VIOLATION %ld (J update  [] Delete Link to Above Evaluation
Seq. N Vioiation Agenc Determined Date Return to Compiiance (RTC) Actual RTC]Da§
eq. Na Type gency (mm/ddlyyyy) Qualifler (mm/ddiyyyy)
3 - . A RTC Qualifier is required if
{L{f 2, A— = l 2 j )/ /[ v a entering an Actual RTC Date.
Notes: ([ T g St Um _
LINK CITATIONS TO ABOVE VIOLATION? ] YES )&:] Nno [ | If Yes, fill in information below
; N\
Citation Citation
Q’.Pe Citation N Type Citation

i 40 ofr 207 39(aq])

VIOLATION Add [JUpdate [ ]Delete Link to Above Evaluatim;ﬁ
Violation Determined Date Return to Compliance (RTC) Actual RTC Date
Seq. No Type Agency (mm/ddiyyyy) Qualifier (mm/ddiyyyy)
Vig- ! s A RTC Qualifier is required if
Z‘ ly L Cw’ F JZ. [ / /j s entering an Actual RTC Date.
Notes: | \poging it W (oafinga) _
LINK CITATIONS TO ABOVE VIOLATION? | YES NO [] | if Yes, fill in information below
Cltation Citation
Type Citation ) Type Citation
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VIOLATION b}@dd [Jupdate [ Delete Link to Above Evaluation /Eg( '
- Violation Determined Date Return to Compliance (RTC) Actual RTC Date
Seq. No Type Agency (mmyddlyyyy) Qualifier {(mm/ddfyyyy)
I VA gt i A RTC Qualifier is required if
L/,? H /.,‘(/ : l; 1] ! Z / 1 / v f' antering an Actual RTC Date.
Notes: D 11n( rhW. (i o
0 Y —Z —
LINK CITATIONS TO ABOVE VIOLATION? ] ves [ no [ | if Yes, fili In information below
Citation ‘Citation '
Type 3 Citation " Type Citation
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FEDERAL FACILITY SECTION (Fill out if EPA Owned Inspection at Federal Facility)

vyes (] ~No [ RCRA 6002 inspection performed?

YES D NO D Site given RCRA 6002 questionnaire?

YES D NO D Inspector questionnaire completed and mailed?
‘Required Fields




May 2006

RCRAINFO CM&E EVALUATION - VIOLATION FORM

*EPA ID Number VD D2l Ao A

)

Handler Name [ f\ { 1Y)

Lh 14

Pl

Street \Qb{\ C( by bﬂl“\[

/—f\)

Zocoss | ]I

cty  [\MO) B State| W ﬂ
* You must provide an Evaluation Identifler (also
EVALUATION I;(Add [JUpdate [ Deleto e vatior
*Evaluation * *Evaluation Start Date * Responsible
Identifier Type (mm/ddhgyyy) Agency Person Suborganization

12/ /¢

/,

SLP il

Day Zero (mm/dd/yyyy):|
You need to specify Day Zero for all evaluation types except CDI, CSE, FUI,
SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CDI,
CSE, FUI, and SNY evaluations, you must select a previous CEl Start Date

for the Day Zero. SNN evaluation type does not require a Day Zero.

Notes:

Reclassified SV Date:

Only applicable for SNY
valuation type as
ppropriate.

[T Citizen Complaint O Multimedia Inspection

Evaluation Indicator Field (Check all that apply)
O sSampling O Not Subtitle C

BF O cc O CFl O

CAR [0 cpc O DOS O

Focused Coverage Areas (Use Only for Evaluation Type FCI)

Regulation-Specific FCI

INC O wrR O pPB O PTX O

TMI O wvic O wuvol O uwr O OTHER (specify):

Routine/Standardized FCI
EMR [ e d IS

O RTI [

Does this Evaluation Add/Delete/Update a

If Yes, fill In the Violations Sectlon(s) on page 2

Violation? ves [1 NO [ | oftnis form.
Does this Evaluation have Undetermined Violations? [ YES [:l NO D

. . R - If Yes, please use the RCRAInfo 3007
Does this Evaluation link to a Commitment? YES [J NO [ | jnformation Requests and Commitments Form.

. . . If Yes, please use the RCRAInfo 3007
Does this Evaluation link to a 3007 Request? YES [J NO [ | Information Requests and Commitments Form.
Was this Eva!uation completed at a YES [ ] NO [] it Yes, the Federal Facility Section (on reverse side of this form) must be
Federal Facility? completed.
(RCRA Section 6002) Only applicable to EPA Owned Inspections (Responsible Agency = E) at Federal Facilities
OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION? YES D NO E] l If Yes, fill in information below.

Date Determined : Date Determined
Seq. No. Agency Type (mm/ddiyyyy) Seq. No. Agency Type (mm/ddfyyyy)

*Required Fields




FY 2004 EPA MANUAL INSPECTION CONCLUSION DATA SHEET (ICDS) FORM
Instructions and Definitions for Completing the Information Follow

2 - : 5 P

1. Region: ~-  Facility Name/Location: /. 5 < /] /o, %) iy
///(w, ,‘(((/// /7’11*'/) ,ﬁ"{;‘

2. General Faclhty Permit ID or Media-Specific Permit ID number (e.g. VPDES’permlt #): ST Sppin s

Afr iy 4’]/)’7)) - e ";'

' S
3. SIC (4-digit) E E OR  NAICS Code (5-digit)£ D D D D D
o S/

4. Date of Inspection: /L //44 / (mm/dd/yyyy)
5. Media Type (check one only)

CAA-Stationary 1 CWA-NPDESO GLP O TSCA Lead Paint 0 CAA 112r O
CAA-Mobile Sources O @Mﬂ UST O TSCA core, PCBs, asbestos O

6. Deficiencies: Did you observe deficiencies during mspectlon'(lfﬂYes ONo [N/A is not allowed]
a. If YES, goto #7
b. If NO, goto #9

7. If YES: Did you communicate the deficiencies to the facility during the inspectiong” é§“ -0ONo
8. Actions Taken: Did you observe or see the facility take any actions during the inspection to address the
deficiencies communicated? O Yes @No [N/A is not allowed]

a If NO goto#9
b. If YES, check the action(s) taken, or describe any other actions taken. (Check all that apply)

Action(s) taken

___ Verified compliance with previously issued enforcement action -part or all conditions

_ Corrected recordkeeping deficiencies

Corrected monitoring deficiencies

Completed a notification or a report

Requested a permit application

Implemented new or improved management practices or procedures

Improved pollutant identification (e.g., labeling, manifesting, storage, etc.)

Reduced pollution (e.g., use reduction, industrial process change, emissions or discharge change,
etc.). Specify the pollutant(s) reduced only if this action is checked..

T

Water: Ammoniad BODO CODO TSSO O/GO TCO DOO MetalsO CNO
Air: NOxO S0O020 PMO VOCO MetalsO HAPsO COO

List other actions observed or other pollutants reduced.

9. Assistance: Did you provide general assistance based on national policy? Yes E No
Did you provide site-specific assistance based on national policy?™ OXes. ONo
Note: EPA inspectors are not required to provide compliance assxtstance

Optional Information: Describe actions taken or assistance provided to assist the facility.
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